
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


P:\My Pictures\DOTLOGO2.tiff
Section 5310 Annual Certification of Project Equipment Use
Page  of 
Page  of 
9.0.0.2.20101008.1.734229
This form contains the following sections:
 
Section 1: Granted Vehicles
Section 2: Grantee's Current Services & Ridership
Section 3: Additional Contact Information
 
All three sections must be completed and e-mailed to mike.healy@illinois.gov by 08/31/16.
Section 1: Granted Vehicles
State Fiscal Year: 2016    
Agency and Personal Contact Information (Please review and update)
Agency Name
Address
City
County
Zip
Contact Person
Title
E-mail
Phone
Fax
 
CERTIFICATION OF USE
 
In accordance with our Section 5310 Grant Contract(s), we hereby attest that:
 
1.         This inventory of rolling stock/equipment acquired with state assistance is being used for the purpose(s) for which the grant(s) was/were approved; and is reconciled with total agency assets.
 
2.         Equipment put into service under this program does not exceed our transportation service needs.
 
3.         None of the equipment acquired under this program has been sold, damaged, or otherwise take out of service without prior approval from the Illinois Department of Transportation  - Office of Intermodal Project Implementation.
 
All operational equipment and applicable ADA required components are functional or in the process of being repaired within the next 14 days.
Section 1: Granted Vehicles, Continued
Please complete all of the following sections with your current fleet inventory. Attach additional copies of this page if necessary.
 
Example
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Current Paratransit Vehicle Inventory (IDOT Vehicles Only)
Odometer  Reading as of
Year
Manufacturer
Type
VIN
03/31/15
03/31/16
Lift / Ramp Equipped?
Condition
Contract Number (if IDOT vehicle)
Section 2: Grantee's Current Services & Ridership
Agency Name
Current Transportation Service Information
By Trip Type
CY2015 Total
Riders Age 65+ without Disabilities
Riders Age 65+ with Disabilities
Riders Younger than 65 without Disabilities
Riders Younger than 65 with Disabilities
Other Riders, including the General Public
Total
Total Annual One-Way Trips
Please enter your transportation program's one-way trip information for CY2015.
NOTE:  This is a “per person” count. Example:  transporting 3 people to a medical appointment = 3 trips.           
Transporting 3 people to the store and then back home = 6 trips.
By Trip Type
CY2015 Total
Medical Trips
Work Trips
Educational Trips
Nutrition Trips
Shopping Trips
Social/Recreational Trips
Other Trips
Total
Annual Number of Vehicles Used to Provide Service on a Daily Basis
Section 3: Additional Contact Information
 General Manager/Chief Executive Officer
Name  
Title  
Address  
City
Zip Code
Phone
Fax
E-mail  
Assistant General Manager/Chief Operating Officer
Name  
Title  
Address  
City
Zip Code
Phone
Fax
E-mail  
Grants Manager
Name  
Title  
Address  
City
Zip Code
Phone
Fax
E-mail  
Transportation Manager(s)/Coordinator(s)
Name  
Title  
Address  
City
Zip Code
Phone
Fax
E-mail  
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